THE second case occurred in a lady who, in attempting to bite a hard lozenge, put considerable strain on her left lower central incisor which made the tooth slightly tender. The patient was in quite good health at the time, but about twenty-eight hours after the strain she remembers taking one or two spoonfuls of a milk soup which tasted putrid. By the morning of the second day she felt unwell and the pain and tenderness had increased. On examination, a few hours later, I found the tooth slightly loose and the pulp was dead, though up to the time of this strain the tooth had never given trouble nor was there any sign of caries. I should mention that the pulp of the adjoining left lateral incisor died about ten years previously, and the root canal had been treated and filled at the time and had given no trouble since.
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The central incisor was opened up and the pulp removed but no pus came. After washing out the cavity a loose dressing of tricresol and formalin was inserted, and hot fomentations and counter-irritants were applied to the buccal sulcus. The pain, however, continued and became so acute that, on seeing the patient twenty-four hours later, I decided to extract the tooth. The apex of the tooth showed signs of commencing absorption. This was three days after the injury. For a time the symptoms -improved, though the swelling did not entirely subside, but on the eighth day they had returned with increased severity, and the mischief began to spread with alarming rapidity from the original localized area of the left central incisor to the right side of the mandible as far as the first molar. Pain, tenderness, and swelling extended along the whole of the right side of the mandible. The patient was obviously ill, and had a tenaperature of 1010 F. and a pulse of 98. I consulted Mr. Tubby, who agreed that the case was one of acute infective periostitis, and we decided to sacrifice the right lower first molar whose pulp had been devitalized some five or six years before, and the left lower lateral incisor just referred to, the pulp of which had died previously. These teeth were extracted under an anaesthetic, and a deep incision was made in the sulcus between the symphysis and the right molar. This time, nearly 3 dr. of pus welled up, and a bacteriological examination revealed large numbers of a tiny streptococcus which at present has not been identified. No other ju-13a
Payne: Case of Acute Infective Periostitis organisms were seen in a film of the pus. The cavity was packed with gauze and syringed out every four or five hours; considerable relief followed and the temperature quickly fell to 99 20 F., but two days later Mr. Tubby found it necessary to make a further incision to open up the whole area from the right second molar to the left lateral incisor, and from that time the condition gradually cleared up.
The nature of the infection and the rapidity with which the trouble spread are points of interest in this case. Upon careful examination of the teeth after extraction, I do not think there is sufficient reason to suspect either the left lower lateral incisor or the right lower molar as being responsible for the trouble, but when the mischief was spreading so rapidly we felt it wise to eliminate all possible sources of infection.
DISCUSSION.
Mr. J. G. TURNER said with regard to the second case, that if the opset of pain was due to sepsis from pyorrhcea there was no need to look fof injury. He would like to know whether there was any history to lead to the supposition of a lowered vital resistance. He doubted the infection by the milk. It was as likely as not that the germ was there beforehand and obtained entry at the time of injury. It was possible that the dead nerve accounted for the putrid taste of the milk. The teeth and oral surfaces were covered with mucus, and the milk would have been more likely to upset the stomach than to infect a wound in the mouth, even an open wound, provided it was covered with its layer of mucus. The rapidity with which the disease spread was a thing very often seen, and sometimes the spreading took place down the throat, so that in a few hours the patient was in considerable danger. After the extraction of a tooth, when he thought he had been very careful in cleaning the mouth, he had seen a spreading down the throat and forward along the teeth, but he could not isolate any special germ. The presence of the small streptococcus was different from anything he had heard of before. He would like to know whether what he saw at the apex of the root of the incisor was an area of absorption, because that would probably mean that the tooth was infected before the injury.
Mr. W. W. JAMES thought the case was one of considerable interest. He had had a case fairly recently of a similar character, and he thought it was possible to get an infection spreading rather rapidly along the bone. Whether it spread along the bony canal or not it was difficult to say, but these cases seemed to occur in the front part of the mandible rather than in the larger area of spongy tissue farther back. In his own case there were two premolars with gold caps which the patient had worn vith perfect comfort for many years, although he was unacquainted with the condition of the teeth beneath the caps. One day, however, she had acute pain, and apparently an infection from the pulp cavity of one of the crowned teeth, which infection spread very rapidly indeed to the other side of the mouth as far as the first molar. There was not much swelling but intense pain, and the teeth were exceedingly tender. The two premolars were removed and a certain amount of relief was given. He found the canine on that side very sensitive to cold and dealt with its pulp, and more relief was experienced. But the inflammation persisted for some, time, although further relief was given by means of fomentations and incisions. He had not seen another case so extensive as the one he had quoted. He had now a record of several cases where teeth had died, although free from caries or pyorrhoea, but where a neighbouring tooth was infected. Mr. Turner could probably recall a case at the hospital where a student complained of considerable pain in the region of the right maxillary incisors; an incision was made and the outer alveolar plate drilled high up over the apices of the roots, giving complete relief. There was distinct infection associated with the first premolar, and the pulps of the central incisor and lateral incisor were dead, although the teeth were perfectly good and free from caries. Since then he had made a point of collecting cases that apparently were due to infection from neighbouring teeth and had been able to collect several. It seemed quite possible in Mr. Payne's case that the tooth had been infected from its neighbour. Possibly the infection occurred, was of a very chronic character, and rendered acute by local disturbance. Infection from pyorrhcea seemed to be excluded, though it was rather difficult to exclude it sometimes, and he was quite sure that infection of a pulp could occur at the apical end of the tooth in the case of pyorrhoea.
Mr. H. BALDWIN said that possibly in Mr. Lewin Payne's case the left lateral incisor had died owing to a blow, possibly a slight one, in the front of the mouth, and possibly degenerative changes were set up by the same blow in the pulp of the central incisor. When the lateral incisor had its pulp extracted and the root filled, the central was probably alive, but may have died as the result of the same traumatism some time after. It would be interesting to know whether the pulp of the left central was found liquefied and decomposed or perfectly fresh. If it had been dead a long time it was probably the cause of the infection.
The PRESIDENT (Mr. H. Lloyd Williams) said that in many cases that spread very rapidly there was some previous history of illness, diarrhaea, or some other sign of infection, and he would like to know whether there was any such history in Mr. Payne's cases.
Mr. LEWIN PAYNE, in reply, referring to the second case, said there was no history of illness immediately preceding the onset of the trouble which would account for such an infection. The illness followed the slight injury of biting on a hard lozenge. A culture of the tiny streptococcus found, he believed, could be obtained from the bacteriological laboratory. With regard to the first case, he thought "pyorrhea" did not enter into the matter. The point of interest was the unusual condition and the separation of the two halves of the tooth.
Mr. J, G. TURNER said what he suggested was that the onset of the symptoms might have been due to pyorrhwea, not the actual infection.
Mr. PAYNE said he agreed that there had been periodontitis in both cases, but what Mr. Turner had said applied rather to the second than to the first case. The term "pyorrhea " was being extended so as to apply to so many conditions that perhaps hardly three people in the room would agree as to its meaning, but surely Mr. Turner would not argue that it was responsible for the condition of the first specimen he showed. With regard to the question of Mr. Baldwin, concerning the lower lateral incisor in the second case, there was no history of trauma. The death of the pulp occurred insidiously, giving rise to pain and acute inflammation without previous history of injury. He was of opinion that the pulp of the central incisor had only recently become devitalized, because at the time of extirpation it came away practically complete.
Extraction of Teeth from a Newly Born Child.
By CARL SCHELLING, L.D.S.
EARLY this year Dr. Robert D. Muir, of New Cross, asked me to see a newly born baby with teeth. I went down the same evening and saw a healthy little girl with two lower temporary incisors in position. The mother was most desirous of nursing this, her first, child, and as she refused to make use of a nipple-shield I was asked to remove the two teeth, which I did, after taking an impression in composition of the lower jaw. The first extraction was attempted with a small lower hawk's-bill forceps, and the crown of the tooth collapsed and came away, leaving a papilla containing many sharp spicules of calcified tissue; this I removed. The second tooth I grasped lightly with a straight upper incisor forceps and used a rotatory motion, and this tooth came away without altering its shape. The mother was greatly pleased at being able to nurse her child without pain. I pass round the model and teeth, and though, like the classical case of King Richard III, many cases of children born with teeth have been recorded, yet they cannot be common, as one of the most celebrated London accoucheurs informed me that though, of course, he had heard of such cases, yet he had never seen one himuself. I must admit that I felt considerable apprehension lest I should tear the gum, as the teeth, though not implanted in sockets, were strongly adherent.
